SIR, Those of your readers who saw my previous note (Bisset, 1977) on the isolation of a bacterium from the erythrocytes of normal and arthritic subjects may be interested to know how these very slow and lengthy cultural procedures progressed. The final figures gave 30% positive isolations from 200 persons, who were either healthy or suffering from conditions other than arthritis (Bisset and Bartlett, 1978) . Early cultures (which in this case means those only a few weeks old) usually consisted of diphtheroid bacilli or the spheroplasts that are frequently described as mycoplasmas; the latter were often acid-fast or grew as small, acid-fast rods on subculture. All (1965) , which seems to be in excellent accordance with the known facts. It is worth keeping a record that Dr Pease was also the first to suggest the true identity of the well-known diptheroid bacilli as they occur in arthritis (Pease, 1974 Sir, Dr Sotnik's suggestion that the presence of C-reactive protein (CRP) in the peripheral blood of patients with AS may be responisible for our finding of a decreased T cell percentage in these patients is indeed intriguing and plausible. CRP had been found in 8 of 9 patients with active ankylosing spondylitis ("rheumatoid spondylitis" (Shetlar, et al., 1956) In patients with acute rheumatic fever elevation of CRP is correlated with an increase in the proportions and absolute numbers of CRP-bindinglymphocytes (Williams et al., 1978) . The CRP binding persisted even after overnight incubation of the lymphocytes in medium at 370C and was found to reside mainly in that population of T cells bearing receptors for Fc IgG (Williams et al., 1978) . Mortensen et al. (1975) have found that CRP inhibited
